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ABSTRACT

.

. A qual1ty assesgment methodology for ambulatory patient care is. under

'

development by the 0ff1ce of Research and Development of the Ind1an Health

Y]

Service. This report summarizes the conceptual basis of the" methodology and

I

descrlbes a.p1lot test in six service, un1ts of the Ind1an Health Service, |
- ’ I | S ‘ )
— three rural prlvate practlces and two metropolltan health maintenarice ’

. <~
e ’ . v, H 7

organlzatlons.4 The results for seven tracer conditions, designed to examine -
health system performance -in terms, of care provided by the system; care

received by the beneficiary population,
. Although the data from the pilot sites, which were selected in a non;random
v < v

. o manner, do not necessarily reflect the quality of ambulatory care from each

and the*continuity are pfesented.

s

ractice type, sevefal grends are noted and briefly discussed. -
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INTRODUCTION: o . - e - v ,
The Indian Health Service (IHS)'of the bepartment of Health, Educatioh, ’u -0
and_ﬂiifgre has the primary respons1b111ty for assur:ng comprehen51ve healéh . b
~serV1ces to over-600, 000 American Indiahs and Alaskan Natives. ahis, !
responsibility is discharged through a seriesdof service units loca?ed-in ,'“‘ -
Indian communities and designed to'provide preventive, heelth\haintcnance,’,‘ ‘ A %
and cu:;tive serviccs to the beheficiary poppl%tions. b -
* . Lot ~ .

Although there is a growing national concern’with the .quality of health
gare, most of’the deyeloomental,efforts‘to daﬁeﬂhaVe concentrated on inpatient |
care. The Indian’Health Service is oeeply concerned with the quality of J

. , . : ,
hpspital care as witnessed hy the relatively large homber of service unit - .

hospitals which have earned accreditation by the Joint Commission for

. -
e N

. . S s
Accreditation of Hospitals. However, service unit hospitals represent only

« A . Te

one component of the IHS health care system and inpatient care is only one of

several alternative modes of .providing hehlth care to the benef1c1ary popula-
tion. For thisereason, ¢oncern,.for the quality of health care gxtends to fhat °

care provided in the outpatient clinic and in a variety of field-based

actiVities. Since the IHS health care system employs a variety of. dis-

.
-

¢ciplinary groups in the provision. of health services, ft is bof particular
. L] . [P . .
1mportance to examine, the continuity of care prov1ded by the various compenents _,.

of the health care system. o K -

s . N

The Office of Research and Development of the Indian Health Service has

” .

been developing a methodology for assessing the effectiveness of ambulatory

care (1 ) This report is part of a series describing a pilot test oﬁ the
vassessment methodology in six service units of the Indian Health SerV1ce, 2' .
" three rural priv;Xe praetices and two health maintenanCe orfairizations (HMO'S)
o ¢ V




- . .

. The f%?St report presents an overv1ew of the methodology (3) and the second _
gescrlbés the redults flombthe six’ serV1ce units.of the THS (4 )
- :f Fd
presents ang compares the results obtained from the IHS serv1ce unitg, rural

k] -

. Th1s 1eport o

* private- practlcé and the HMO's. % P . .
. T : - " ’ ’ i . 'E ! K
METHODOLOGY : , ' | 15 ‘ , '
<t ‘The conceptual ba$1s of the asSessment-methodology has been fﬁlly .
R (2, 3) 3 y

-, descr;bed elsewhere In summary, the assessment strategy is completed

- n v
- -

in stages‘ F1rst, a set of health problems (tracers) is selected to represent e

.
. -

Lo, ihe maJor health problems of the community.< A process map (or c11n1cal .

-
[}

“algorithm) is constructed for _each health problem to describe the expected .

-

process of health: care. g'ocess maps specify necessary, elements.of preventhn, i

>
- ~

ey screenlngk”dlagn051s, treatment, and follomthp, and they deflne acceptable .o

health outcomes. In genenal the set of tracers selebted should ‘as a group,

L 4
» .

., inglude all the c11n1cal functlons for‘ekamlnarlon. 5 . i -

o 1

‘;. . Cr1ter1a of ‘clinikal ‘care are deflned for each tracer cond1t10n and are Y

£ -
£ -
.

translated into audit questlons (called 1nd1cators).wh1ch are the actual . ‘.

.

‘ .«measures of quailty: The 1nd1cators are generally of three types.’ Population-
L ] i et

- e based process indicators expre%s a percent of the tota} community whlchihas

recelved a particular health serv1ce. Th1s class of 1ndlcators characterizes

4 +

. the extent to which the health care system 1s méetlng .the needs of its total

.

. v, .8
Opatlent“populatlon. By tracklng speclflc pat1ent cohorts they descr1be the

v * . o

cont1nu1ty, d1str1but10n, and approprlateness of health serVices received. *
P‘s{v v ! .
Th;s measﬁre of system pegformanbe m1ght be ref}ected by populatlon -based

1nd1cator$ such as‘




.
-

Py ’ -

L

Ly
- . ' o

L4

‘ol . ' :

¢

.1. Wmat percent of the community has been adequately™screened for

v ' ‘,’
hypertension? | - L
. 2. What percent of'1nfants in the community has been adequztely
.. .. 1mmunlzed~aga1nst pollomyelltls’ : ) '

. .
Iy

3. What percent of pat1ents dlagnosed with. ot1tls’med1a, received

. . adequate antlolotlc therapy? ' . A | %h

Provider - based indicators’ express 3 percent of contacts between patlents

and the health Care system 1n which part1cular health serV1ces were provided.

. q N
This cla%s of 1nd1cator charact€rizes the adequacy of health serviges prov1ded

.
-« s

when pat1ents utilize the health care system Provider-based indicator data
~ N -~ .
can\he aggregated to characterlze the performance of indiyidual/providers%
. r
prOV1der disciplines, or all providers ‘n theﬁsystem. This performance

e :
measure might be reflected by indicators such as: . Co. oLt
T 1. What percent .of patlent visits due for a, screen1no blood -
pressiire resulted in a blood pressure recordlng% N '

'2."What percent of 1nfant vr; its due for pollomye11t1s immunization

-

resulted in anflmmunlzatlon? - . Y

]

- 3. 'What percent of patrent visits including a dlagnosls of otitls

med1a, was an appropriate ant1b10t1c pre5cr1bed and a follow—up

"v151t scheduled at an appropr1ate interval?

-
3
*

“

- F1na11y, health status 1nd1cators express the percent of pat1ents for

‘N

whom a. change in health status has been- documented One should be cautloned

v

P - ~

against equating health status 1nd1cators Wlth measdres of 1nc1dence or

prevalence since the latter requires a random sampllng of the popglatlon.t

Health status 1ndrcators on the other hand often reflect “change .in health

“&- s . . - .
: ’. - h .
4 . . i
* - ~ ¢ 3 L ‘
N o - - B
- 3 -
-1 ~ R . . . .
e L]
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’ v’ -3 7 -
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RN ‘ ’ -~ . . . -
status of selected patient gloup, e.g., only those who were followed—up

% . e .. s l

f Table 1 shows the tracer conditions used .in the pilot study along w1th the

’

assessment perspcctive (population—based-or provider—based) and cIinical

?igﬁre*l *shows the nrocess map for

o

functions of care covered. by each

-

distrithed among the screened-positive population.

empirical data. '

1acerations and the p01nts in the process of care from which indicator data

N .

. A}

is extracted. ) h > e . ' ‘

-
\

Some indicators ase analagous to-“flongheters” and can be constructed in
A, . ’ )

a sequence in order to examine the continuity of care. From the process map
- t
for 1ron deflciency anen1a, shown in figure 2, the populatlon carr be seen to

If flow meter indicators aré

o

pércolate down through a variety of pathwaysx

. pldced along the major routes, they will measu;e-the distribution and cantinuity

For ‘example, if‘an indicator is placed at the entraqce of
J ' . . .
the diagnostic element, the results will show hew well diagnostic services are

of health services.

-
. -

These indicator sequences
——— . .
may focus on any of the clinical functions of the hewlth care process _and can

‘ - -

4 N .

0 { . J
express ‘continuity™ as a series of conditional probabilities based.on
« 1 . 4
By examining continuity of care in this way, the assessment
, ]

Al .

methadology can identify discontinuities in health care and distinguish between
l

@

\
N\

/
) those related to provider- behav1or and those related to patient utilization 6f \

=
services. : s

3

[

v

| In,general,'a required health task is completed only when_three basic

steps occur. First, there must be contact bétween the patient and an appropriate

¢ [ ) : . .
- _ provider. Second, the need. for that health care task must be xecognized, and

- Ll

. finally the task must be performed. Conventienal wisdpm would suggest thit

-, making contact with the health care system for services is generallyythe

-
S

~ The recognition funétion is the shared responsi-

responsibility of- the patient.

l’//,bilityof the patient who may reflect need in his chief complaint,.and the

4 . o R— . 4 -
3 ‘
[ ¥y
s .
. R . v . . ’;\ - > N
-
- » | L - .. ] A
IS . - -4-'
- . 8 v - - ags.
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-

to examine the continuity of cagf

a . -
.were chosen in a non-random manner.

" in gencral

L ’ 1
B S ~
- ‘ N
L} ) . ~ - »
N <
~
" . - ¢ 14 n -
. . . . <.
provider who reviews the patlcnt's record. The p01f01mance of the task

- 1]

f1na11y, is the. responslbligty of the provider.

and hyportension are the tracers designed

In this study urinhary tract

-

1nfectlons, 110n-déf1c1ency anemia,

R

in’ this way. =«

2

The pilot sites eﬁployed in this study and characterized in takle 2
. T ' ) — .

Four of the-six seryice units (C;D,L,F)

w r .

«
° . ' -
°

were included due to a shared concern for the quality of 5mbuldtory care, . s
, .

wh11e the other two were 1nc1uded due to- charactenlstlcs of their system or

-

populatlon that made the total group more 1eprescntat1ve of INS service units

-
. v

The three prlvate practlces were;selected from rural greas. v

Pnlvat\\practlces B and C §xe from the same general geogr

aph1c ared as service

.

units A and B and both HMO's. %é?no 1nstance did a p110th1te,-approached for -

-~

1nc1us10n in th1s study, dec11ne.

¥

" units C apd D,_while private pracgtice A is located in proximity to servideb

o

In all cases, the clinical personnel were -

.that wefe consiﬂered,essential to good. basic health care.

\ ‘

extremely cooperative and indicated an 1nterest in constructlvely ut11121ng

]

the study results to improve the quaiity ‘of care which they provide.
R . o . b}
¥ - 3 » r - N y
Criteria'of clinical care were establlshed for each tracer by a con-

-
{

suftant with recognlzed expertise 1n that cond1t10n. The cr1ter1a werg re: '“,

-‘R— @ .

v1ewed and approved by the clinical. staff dT service units C and D, Wthh were

the or1g1na1 p110t s1tes.“\The criterla were presented to the c11n1ca1 staff of . ;
each of the:other pilot s1tes before or during the study and -there were no e
partlcuiar obJeOtlons,to the criteria establlshed. . ) - : M o "

‘ - .. . . ? g,
Within ieach “racer conditﬁﬁhﬁ‘indicatﬁrs were selected to include criferia
- 4 * e

Items that wexe

A‘v
controver31a1 or would be app11cab1e in oniy a small percentage of cases were
- ) B
not used in formulatlng the 1ﬁd1cators;' *Also tasks which were felt to be -
- . . - - . , - . i ’
. . ‘e . ' ’ . - .
R B . - y ol .
§ ) L
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- .

3 reliably documented (or at least should be reliably documcntcd) werce more often

1ncorporated into the indicators. Items which night be performed regularly, but

.
.

1nfrcqucntly documentedc such as clements of the h1st01y or phvslcal exam or

o‘l LI ° .

counsellng tasks, werc ingorporated into lndicators only when they were con-
<. @ , . A
sidered to be essential for basic health-cave. The indigators are shown in , -~

¢
¢

tables 3 to 13. o h ..

P

id
K

.. ' . e ’ L
Data collection instruments were designed for extractlng the data requitred

.

to compute each indicator and were subsequently field- tgsted These were "
D [4 .. \ ' .
described and illustrated previously {3 ) S - »

.

~

Previous experience with the mcthodolo 8y has suggested that a number of

. " .
. individuals can pcrform wcll in data collectlon In this pilot study data '

=~ ~

collectors included unde{graduate sthdcnts in health admrnlsta ation, a medical

studcnt, a ph)s;clan, and a laboratory techn1c1 n-with an MPH degree. A

’
. .

study Of\szlablllty, using the phys1C1an as ‘a standard, was done on a sample

“ L

of the cases reviewed by each data collector. Agrcement between the physician rs
) ) ¥

and the data collector equalled or excgeded 90% in each instance.

Patient cohorts were selected for audit for each tracer-by sampling from
! A v .
- * - : .‘Q

N

the entire beneficiary population as—nearly as possible. This was done. in an

Y A - <

attempt to remove b1as toward patlents who wetre more irequent utlllzers of health
cafe., This was more easily accomplished in the IHS and HMO's whére the

)
i

. . .
| * \ . o : . , ..

A *

,beneficiary pobulations were well defined. In the private practices patient’

cohorts were obtained from the medical records. Although this may contribute

»
'.~< 7 e N N
L)

to a bias in favor of better care for the prlvate pract1ce, it would have beaﬂ,

-
.

equally unfalr to expect them to prgﬁ;de care to all people in their catchment,é

"area. : oo

7

2

-y
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-

|

v .
. To examine the quality of prenatal care, a list was compiled of all women

o
-

pregnant durlng the study year by examining birth cert1F1catos, the del1very
toa A

roon, log, discharge diagnoses, operatlve reports, and lab iequlwntlons for

prenatal lab work." From this list a %ample was chosen using stanuald !
* B 3 L~ v
sampling technlques Similar technlques were uscd to gather ‘a sample of in-

L -

fants for e;gglnatlon of infant care, and of adults for .audit of>hypertens1on

»

Screening. Cohorts for ur:nary tract 1nfcct10n and anemia were selccted from

1abo1atory slips or the laborat01y log as tllese tlacers exanlned the continuity
v )
of care dlstal to the screonlng process.- Any patlcnt found on audit to have :

I

,andgrlying renal diseasc onca non-nutritional cause of ancmia wele'ﬂlqcalded

3 N\

frqm the sample, Patient cohorts for streptococcal‘pharyngltls were gen"?ated

by randomly pulling med}cal records and sealchlng for a v151t 1nv01y1ng a sore
‘ .

\ . .

throat. Finally, the patient cohorts for lacerations were identified by re-

. -

view of the emergency room log. ) ..

.
LY

Audit of the care for each patient involved examination of .cach health -

_vecord extant for that patient. In many cases this required audit of a

'medical record, ats the hospftal one or more field c11n1c records, and .
A}

pub11c health nur51ng‘

-

records, in order to extradt-a complete profile of care

for-each patient for that tracer “condition.  w ; . ) -
3 o ’ . , . -
RESULTS AND DISCUSSION = * . X '

. Tables 3 thmgugh 13 present the results for each tracer condition. The ~
datgy has been aggregated #tthin tracer condition by indicator and igiqxpfessed

-

-aS’a welghted mean for IHS rural pr1vate practice, and the HMQ's. Since there

/

wa\ a substantlal variance within p110t s1tes of the same type, the range is °

. i : /
also shown.- / N - S 4

»

N e
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At the outset it should be emphasized that the central purp%se of this
- .

qual1ty assessment methodology is not to geneﬁte statements of "oood" or' .

4

"bad'" care. Rather it is des1gned to 1dent1fy the relat1ve weaknesses in the *

\ .

system of. care that require attempts at improvement. Further, it should be
emphasized that the results of this studS' shoul'd not be 'widely generalized to \
all health care sett1/ngs of the Indian.fealth SerV1ce rural private pract;1ce,

N *.
or Health'Mamtenance 0rgan1zat1ons The non-random me.thod of selecting pilot ‘

’

sites and the subwnual variance between Sites of the same pract1ce con-
~\
f1gurat1on (e.g. IHS rural private practice, HMO) precludes any conclus1ons

that one pract1ce conf1gurat1on is superior to another. F1nally, it should
, ) .
be pointed out that\ th1s study does not examine all aspects of quality of

health care. Rather its® focus is on effectiveness and continuity.of health . -

» P %

care, through examination of basic’ clcments o} the process of care and
- . -

selected 1nd1cators of outgcome. It does not exam'.me 1ssues such as accessibility

4 ~

and acceptab1l1ty of care, the fine details of a complete diagnost1c evaluation

» oy
and t‘reatment plan, nor does it examine the long ternt outcomes of care .in SO '
terms of mortal1ty, Ievel of function, or patient sat1sfact1851 with eventual ° '
health status., ' N . - : " .

. . ‘ \ ’ B K % 2
WELL PATIENT CARE: ‘ \ v ) -t
+ Examination of the population-based indicator results for—‘lfant care’ -
‘ + ) P L} i )
(table 3) and pmenatal care (table 6) reveal generally low‘rates'for counsel- !
ing and educational tasks received.by‘the beneficiary populations. Of this '

4 | : . -
gro%)_nutritio'nal counseling=forwinfants (table 3) 4nd fa.mily.p“lannir;g ‘counsel-. o oo
ing (table 6) appear to receive the 'most widespread applica\tioni: “.From the data
\"\‘ . @ . -
it appears®thal within the p1lot sites ®f th1s study, the IHS and the HMO' h

S - - B IV R

o ‘ - : -.) » "s‘

. . . ’ . ) <.
- \ ] -8~ 12 ) )




provrde the most w1despread.app11cat10n of counsel1ng and health educatlon

- N . .
.

tasks

4

>

The health care tasks related to -health st{tus mon1tor1ng are also
generally quite low. fhe growth, devezopment and. d1et mon1tor1ng rates far
1nfants (table 3) 1nd1cate that these health‘servlces are be1ng d1str1buted to
far,less than 50% of the infants. However the‘growth and diet monitoring
rates from the provider perspect&ve (table Si’:re somewhat better Th1s.data

———— e e

. v o

=

would suggest that the l1m1t1ng factor for both health serviges is the'

Dpatient's ut1llzat10n of serv1ces However, the prov1der—based rates also

A . @

indicate that many opportun1t1es to prov1de thede services are be1ng over-

3

looked A s1m11ar although more dramat1c, pattern is noted 1n the pregnancy
mon1tor1ng rates (tables 6 and 8), where the populat1on based 1nd1cator (taBle

6) is relat1Vely low compared to the excellent prOV1der based rates (table 8)

& » { .
for th1s‘1nd1cator" Rt 7 ' K 2N : 7 fA '

5
EEENY tal

In ‘this study, the data collectlon procedure was. extremely len1ent in

gﬁ 1nterpret1ng the ‘content of the record regardlng educatlonal, counsellng, and
L3 ’ ' ] ’l
mdh1tor1ng tasks. For example single statements such as "walklng" or "roll1ng

- - Ty

over" .or "development WNL' were conS1dered adequate, for the "development -

-
.

3

monitoring rate"“Ttable 6). - Nonetheless, it comlh be argued effecﬁively fhat

the performance of educat1onal and counsel1ng tasks is substant1ally better

-

than the documentatlon of performance. While this may be very true, the

.
°
e

1mportance of documentatlonnof tasks .critical ‘to adequate care cannot be - =
- over-emphas1zed, part1cularly'an a settlng 1n‘which'multiple providers
N . % . - * .-
N . " * ﬁ&s N 1
participate .in the care of patients. Without adequate documentat1on, the

) - '

assessment of service needs for any given patient visit rest$ on the provider's.
“ - . \» * N ’ ot d . '
assumption rathe?‘than knowledge of«which‘tasks;have been done and which_are

“ ¢ e
A
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The immunization rates of tables 3.and § deserve\comment bf the total if

1nfant cohorts 69% 6,$%nd 446 of 1nfants had received 3 DPT, and 2 OPV o

&

1mmun12at10ns by age 13 menths in the IHS, prlvate pract1ce, and HMO's,

‘ respectlvely. When’ measles and rubella were added*to the criteria ("total
' 1mmun1zat10n rate"), the results were somewhat lower ' The "DPT immunization

hY
\

t rate" fr@m the prov1der perspectlve (table S5) suggests that substant1al
T .. d ,\ « 4 ..

"~ opportun}t1es to provlde_lmmunlzatlon to infants who are due, are being missed.

i It should be noted that’ the audlt period of tpls study preceded the current
@

N ‘ 1mmun12at10n Egcommendatlons of the Academy of Ped1atr1cs that measles be

A -~
.

-y .
. ' deferred .until 15 months of age. ) ) e
N . . . . *
; F1nally, it is 1mportant to note that the, rlsk assessment rate for ’

%

. pregnancy (table 6) d1d not exceed 10% in any of the practice ‘types, and

°
h

\, reached a high of only 30% in one pllot 51te. 'ThlS 1nd1cator was extremely ,

lenlent requ1r1pg only a 51ngle statement of risk or prognosis of pregnancy by
the 20th gestational week. From the prov1der-based perspectlve (table 8) the .

' results are s1m11ar1y d1scourag1ng

.

4= SCREENING: : : _ H .
4/) . Y thé indicators relatlng to screening ‘for infants (table 3) the "apemia

- . 1 3

g . screen;ng rates" and "TB screening rates" appear to be substant;ally h1gher in

the IHS and HMO' However, the results for the "h1p dysplas1a screen1ng rate”

/; »

’ showgpa¢5ubstantia1 d1fference among practice conflguratronsqx For the pregnancy

"““Mg\\ ’1nduced hypertens1on screenlng rate (table 6) the IHS appears towachievelless'

-,

. M""“(:overagta than either the o' s.or pr1vatq pract1ce Howeverpathe provider :

"’\-\.

per Drmﬁnce ‘is.nearly the same and exceeds 909f1n each practice tyove for this

A,
e,
e,
"""""

-
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health task (table 8), indjcating that.the low population-based rate is due to

pat1ent behav10r rather .than prov1der performance. It is of, note that the ,

et

recognition ﬁf abnormal blood pressures (greater than 90 mm Hg, d1ast011c) is

-«

substantially léss in‘the IHS from both the populatign (table 6) and provider

(table 8) perspectives., 'T‘
H . » ¢ )

Other.indicators of screening for prenatal care, infant care, streptococcal '

“ ’ :‘ ‘5\’ » R . L .

pharyngitis and hypertension show simildr’ patterns. The most consistent'trend"'

-’

is observed in the provider-based indicatorsi Regardless of which practice con~-4&
3 -
flguratlon ach1eves the highest coverage rate, that 1nd1cator when viewed from
Y M
the provider perspect1ve generally reveals very 51m11ar patterns of provider

. -~

performance. This would 1nd1cate that the maJor‘dlfferences in systems per-
[ RA' \

formance for screenfng are issues of pat1ent utlilzatlon and cont1nu1ty of care
J

’rathér than 1ssues of prOV1der‘performance
R ;o : Lo : B
< h Lr * “

DIAGNOSTIC EVALUATION:  « .. - o8N

N bl

*The diagnostic evaluation was examined through indicators for'prenatal

e

x’- N
care, 1acerat1ons, ur1nary tract 1nfectlons, and 1ron def1C1ency anemia. %he
'3,.4

cr1ter1a for the d1agnost1c evaluatlon 1nd1cators were purposefully simple and

. <

-

o

emphas1zed the most ba51c eléhents of*a d1agnos§1c,work-up More complex f
7 /.
! d1agnost1c tasks and those appllcable to a smalIer percentage ;0f cases were not
. '-'» ".(,~ * )
" included for examipation. .§ ;ﬁ P i i .

4 ‘(A

The prenatal work-up rate i% substantlally higher in the’ HMO's from both

populatlon ‘Ctable 6) and pro&ider (taBT% 8) perépect1ves. This is a compound ‘

1nd1cator calling for 2 serofbgy for lues, cerv1ca1 culture for GC, pap smear,

E

and c11n1ca1 pe1v1metry by the 20th gestatlonal week The rates for-IHS and

o . ’ ©
priyvate practice are low pr1nc1pa11y-dpe to the infrequency with which, cervical
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cultures were obtained. 'The other indica rs*of~i;} nostic eﬁaluation show
oo, . .,’ /. »
particular ‘pattern. ° T, P ST ‘
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&7, TREATMENT PLANNING . Y f .
- SN . S ‘
. Indicators of treatment pldnning WEr//included/égr lacérations, streptococcal
" ™. .

pharyngltls, urinary tract i fectlons{/ and iron-aeficiency anemia. No con-

3
PR . ”~ / .

s;gtent pattern of superi performance 1§ noted among the practice con-

’ .
»

~

R

ﬂlguratlons. For strep ococcal pbaryngltls (table 10) thére were three in- 3 \\
.';\, " > s, )
‘ L et
Flcators of_treatment p1ann1ng The "treatment rate" examines the precent of‘ —
/
‘patients with a pos t1ve.strep,qu1ture who received any antibiotic within

/five  days. The "t eatment-af-choice rate", -however, requires a spec1f1c

.

L

dqse of benzathide pen1c1111n or oral penicillin orrerythromycin for 10 days, -

! -
The "unsupporte treatment rate" examined the percent of pat1ents w1th *-L¢\
pharyngltls W recelved an ant1b10t1c without a prev1oua or concurrent «
4
thrqat cultu e. erestlng to note that private pract1ces ma1nta1ned a
. consistent fattern through the three treatment 1nd1cators and also had the |
© ‘% N > N ‘t;: X
ghlghest scr enrﬁg y eld of throat-’cultures at 39%. % «
FOLLOW-UP: — e T vE -
—_— . . ‘ CE . S " 2 %
- e et & 1 ) s
The flolloy-up functlons were examlned for postpartum cgre (;;EIE\s;*\: ﬁmé
- ¢ \ - \\

laceratiogs, r1nary tract 1nfect10n and’ 1ron-def1c1ency anem1a..AThe strlk- "

v . \

ing pattefn /noted is that provider performance on the follow-up tasks is con-

sistent a¢ross all practice types for each tracer, while over-all.differences

are generglly due ;g%gystem recognition or patient behaviox. The indicators *~
« ) L
of postpi care {table 6) underséore\this point. The "postpartum contact -
. N . . 8
) rates" var}y from 57% in the IHSfto 859 in the private practicés. The extent - .

’ Sewre . $

of applicatjion ¢f follow -up among patﬁents who dellvered (postpartum foi}bw— B
o - 23— s, ‘ . " L . \’ .
: AR o .. : . . ’
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CONTINUITY OF CARE:

-

-

.

-t
»

up rate-2y GAries from'ZQ% in ‘the IHS to 39%

\
"postpartum follow-up fate- 1"‘wh1ch measures follow- up task completion for .

v . @

) ?
&

in the HMO's. Hoyever, the

4
pati%hts who m\ke postpartum v1s1ts was relatively constant across practice

[
i’/

° The 1nd1cators for urinary tract 1nfections (table 11), iron- deficieno&

* anemia (tabie 12) and hypertension screening (table 13) were constructed to
assess the continujty of health care.

) ' - . .

on empirical data) that patients successful in the preceeding 'element of care -

Each expresses the probability (Based‘

- . /
.

will pass successfully through the next process elément. Likewise the transi-

tion rateS\thrpugh maltiple successive elements of the process of care can be

expressed as the product of the intervening rates. \Perhaps the most publicized
. -~ ) ' ~ . ) ]

- sequence of ‘transition rates is the "5 x 1" series used to describe the care
. e

. of hypertens1ve patients. According to a public health advertizing campaign,

N .

only one-half of the hypertensive patients have_ beén diagnosed and of these,

. .

only one- half are under, treatment

-

The product of} these (0 5 x 0.5 = 0.25)

expresses the probability that a given hypertensi e individual “has been,

-~

/\’

L

A infections and is shown in table 14. Ihe "over 11 process success rate" is

»

5. -
For exam-le}‘the proﬁability that a :

examine selécted sequentes.of care.

\ . . 14

he sate approach can be used to

p
LAY
P

o
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B ‘ - R - N ‘ . - hd . -.‘ ‘° X “ . . . ¢’ 1
¢ = 0,19) for the HMO's. Further the probability, that a treated patient will - |

~ progress successfully through the follow—up sequence is (0. 68 X 0 .59 X 0.72 =

1
.
L3 -\ -

0. 29) for the IHS, (0. 61 % 0. 79 x 0. 73 0. 55 for rural pr1vate pract1ce, and

“

. (0'77 x 0.92 x 0. 80 = 0.57) for the mo's.” o ‘ B .
. ‘ S}m11ar1y the#prebabalatr—that the patlent will make the requ1red contact
e° ‘S: W1thithe provider of health ‘care can be estihated fromothe product of the .(
“ . evaluat1on contact rate" and the "follow-up contact rate” This results in - . o
«:’: (0.88,§ 0.68 = 0.60) for the iIHS, (0.86 x 0.61 = 0.521 for the private praqtiges, .

! . ¢ . + .
v and.(0.80 x 0.77 = 0.62) for the HMO's.. The probability that the need for . ’

M-

- seTvice on these visits will be recognized can be expressed as the product of - "

, . ) ) , ’ L \ 1,_.
" 4%;:'%bn6rmal screening recognition rate" and the "folZow-up recognition xate'.
" This results ¢n (0.89 x 0.59 = 0.52) for the IHS, (0.97 x'0.79 = 0.77) f%ﬁ

privnQe practice, and (0.97 x 0.92 = 0.89) for the IMO's Flna{ighz;he/ ¢

A A

o~ : probab111ty that all diagnostlg and treatment tasks w111 be completed given 4

pataent contact and’ recogn1t1on, can be estimated from the product of the
. ’ . R - (9 o . r 4

¢ "diagnostic evaluation rate', ''"treatment rate", and "follow-gp rate". These

-~

_estimates suggest probabilities of (0.50 x 0.9§Vx'0.72 = 0.34) for the IHS,

©

: ,(0.37 x 0.95 x 0.73 0. 26) for the pr1vate practlces, and {0.27 x 0.90 X 0 80 :
¢ . o
« = 0.19) for the HMO’ . ;
. . . -/ .
. S1m11ar1y 1t is poss1b1e to estlmate the 1mpact of im

-

aspects of care by substltutlng in the cross product equat1on For exaﬁble, {f,
\

the benefit der1ved froﬁ intredsing the recogn1t1on funct1ons to an ideal IeVel

°

can be est1mated byﬂsubstatutlng 1.0 for the, observed rates of recognition.

-

D

, A
‘ . ’'steps. Slnce an 1mprovement of th1s magnitude may be _somewhat unreallstlc, e
. . an estimate can be made of the ImPact of increasing the recognition rates to a
,1ébe1 midway between the observed and ideal- rates. This can be doné by p




S~

. rates" for urinary tract infections with those derived from estimates of

” -

-
-

substituting

f
. »
. N .

e Observed rate + (1.0 - observed rate)

for the “recognition" indicators. <~ :

- @

. 1 3
As an example, table 14 compares the dbserved '"overall process success

_ improving selected functions to the 90% level, Improving patient contact

-

-

, the other hand,* the HMO's derive approx1mate1y the sanme. 1mprovemept in ghe

¢

rates does not result in a dramatic change, but would appear to result in .

v
-~

relatively moge.. 1mprovement 1n thé continuity of care for pr1vate practlce

ey,

Slmllarly 1mprOV1ng recogn1t1on rates to the 90% 1eve1ww0u1d appear to most
Fove
beénefit care in the IHS. ImpfbV1ng the-diagnostic, treatment, and follow-
uﬁgtasks to the 90: ievel W uhh'r hoit in substant1a1 1mprovement in all three
p::ctlce conflguratgoé, raljlng the~Jovera11 process success 7ate" to a high of
4?/ in the HMO's. —It 1sQ;n£zruct1ve to note/that ‘of the latter on%& the

~<v
1"

N — - /

\

I3
dlagnostlg\e:aluatlon an? follow-up rates were observed at levels'leiffthaﬁ
90%,

té%iaﬂfor these 1nd1cators are b351c and certaanly dq not involve

4“_o>¢asks-or”’bmplex dlagnostlc logic: ¥ - Gt ﬂ

- 4o
» - - /—-—/

alytic approach to the cont1nu1ty of care(fgr/iron—defic1ency anemia

-\\‘ N / 5 e 4 7

ilar trends. However, a slightly dlfferent pattern 1s?observed 1n

; ~ ; -

hypertension s;reening_shown in table ¥5. 1In this case the "overall process‘\-

b . e *oh g . . .
success" (for screening) is 20%, 32%, and 30% for the IHS, private pract1éb,
and the HMO's, réspectively. The greatest improvement in the continuity of '

care for the IHS and private practice derives from increasin the contact .
¥ P P g

<
!

P
+ . rates to 90%, andilmprov1ng Ehe screening rates have the 1east 1mpact. On

=

cont1nu1ty of care from each projection. - .
_,*g >

~ N

\
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HEALTH STATUS INDICATORS: - .- “

o

-The. health status 1nd1cators for 1nfant care (table 4) and prenatal care
(table 7) are not particularly enllghteqlng due tq.the relatively low N

frequency of poor outcomes in these two welf-patlent groups. However, the
14

\\
: ‘"58€quate4growt ate"'for infants (table 4) reflects expected results despite

the prev1ous1y noted’ low rates of nutritional counseling, growth mon1tor1ng,
] A

and diet monitoring. This raises the question of whether these processes of

care have a substantial impaet on outcome. ‘ . .

- [Pt v, .
> }

The "observed rate/of anemia'’ for prenatal patients. (table 7) was

~7

/\,

,substantially lower in %rivate practice than in the IHS or HMO's? The

-

- relatively h1gh operatdve delivery rate 1n the HMO's is largely dué to the

22 rate of operatlve deliveries in one’ S1te ‘ The relatively low "repeath

I

- - *

pregnancyz;ates" 1n\the IHS may be related to the relatlvely high "famlly

1 kY ¥ .
.

¢

planning counsellng" rate of table 6. ‘ 1--

.

The "observed wound 1nfect10n na_g" for laceratlons (table 9) is not

- . 3 -

v . . . e,
(table 10) has recezved previous comment. : o . R
- . !
AN
Of those patlénts who had recelved treatment and a follow- up culture;for

. ; 3 3 prs @:} o dﬁw “wlr @
urinary tract 1nfect10ns (table ll), a substant1a1 number in each prattlce

. L;}

7 2

site had organisms in the1r ur1ne at follow-up Th1s falses questions of the

Lot

. . P
ch01ce of ant1b10t1c, duration of treatment and _patient compliance w1th the

- - R Vi’% ,,u w.l,
treatment plan. Slmllarly, of' those pat1ents who were treated for iron-
* ° 'h}‘

deficiency anemla and followed -up w1th a repeat hematocrlt and/or hemoglobln

- in the IHS, 45’ Stlll had abnormal values.
)
'ralsed regard1ng UTI's, th1s :result may indicate that a course of 1ron

. - 4 ‘

therapy is be1ng utlllzed as a dlagnostlc procedure. Ig;would have been

In add1t10n to the questlons'

- . -
" , . < . N A - -
e

'z&@,

in3tructive and the positive strep culture yleld for streptococcal pharyngutls\

20 -

I3

.
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* CONCLUSIONS:

»

health care team and extenslve field health program of the I

1nstruct1ve to aud1t the subsequent care of those pat1enfs whose repeat blood

counts were abnormai - . -
A, & ' ’ ) .

Finally, the”screening yield for hypertension (table #13) measured the

percent of pat1ents screened who had one or more dlastollc blood pressures
!

" . S
above 90 mm Hg. No substantial differences between practice types are T
observed. © . : ~ - : CT L
- . ) 14 ' ' ‘ ) o l

A“Coﬁparison‘of the systems per?orﬁance for the tracers of this study have
’ 3 » * N
several iﬁportant implications. There appears to be no substantial and con-

& . t
:

- e

¢ . v
-sistent difference in the performance of the_.providers of care. y Most of ..

-

. the differences observed are attributabie to patient contact with the system
. 4 k3

L ¢ « s 3

of .care or system recognition of the need for 8ervice. However, the provider~

,3 s . . P

performance considering that the criteria for diagnostic, treatment, and g

, o . . . . ) ./N' . . -
"indicators, however consistent, do not reveal 3.part1cuIar1y high level qf;\

I
follow-np 1nd1cator5vemphas1zed only the most ba51c elements of care. It

T w~ .

. ~

é’“«‘

would therefore appear that overall systemsﬁperformance gould be substantlally

[}

1mproved if providers in all practlce-types capitalized on existing patient

; g%51t,§@tte;ns tq,perform needed hea%th tasks. | . - e “
R ‘ ] ‘

The results "of this study do not suggest that one _practice conflgurgzion
i —Mu.

4 . Al

is superior to anotherww Among the spec1f1c pllot sites ?fathls study,.however,

-

it appears that the IHS prOV1ded more W1despread application of counsellng and_

$

educat:onal tasks, and selected screenlng tasks. ‘The patleét coptacts with

l
/ A

the system were relatively h1gh a1though the'recognition of need for service

1

was relatively low. Both may be due in part to the multl-dl‘siz\l)lmary

Thig would

N

5.«\

Iy
.
2

P
-
D
o
”
\
@ o
¢
-
Y
. -
3 -
2
2
<
A "
5 17
i H
gt \;‘_
o ¢
’
v
ol
.
.
1 ‘ k]
LA
»




(SIS
. -
w
]
"
]

-~ . LY |
~ - - ’O’ !
o oy ° ] g ) \
N L LT DA o : ‘
L tend to.increase the probsbility of patient contact butjglso would tend to . .
1 . ‘. I . 2 . - -
‘ . ¢ oyt
. s . . . g . ¥
3 increas& the dlftltult& in communlcatlon,améageall members of ¢the health \ ..
. . ‘ ) « - 5&41" A" ’
s ‘ care’ teah. . . =L, ¢
] . _; P ° k&
Conversely the recognition the rieed for serylce dppears to be higher
o . ) RO - s
in the private practices and HMO's. The overal; tends Hicy for private practice
. ; SR o . }: .

9
s complex system of -

-

. to exceIl in recognition may be due in part to'thg
. "~ . 3 ) A .. , N ‘
pr1Vate£p actlice 2nd the tendency for a patient t0wc5ns§£tent%2;belseen by the .-

- - s’b -
same provider of services. It would also appear that the follow-up functions
. A N F

\

‘hre generally more completely achieVEd,in private praetice and the HMO's,
v B L < e 7

S -

w1th rates of pat1ent contact for follow -up being so hat h1gher in the

v

’<z~. N prlvate practlces. The dnly consistent dlfference be&yeen HMO's gxﬂxprlvate

-

o bnX
X

by
X
" ol t;

practlce obsexrved in the pilot sites of this study hpbld suggegt that the Hﬁb'

-~ ‘'

achleve a somewhat h1gher application of counsellngg educatlon, and health
survelllance tasks among their benefjciary populatlonsa' -',‘ )
. . .

vt . . ~
i + ., The.study suggests four maJor methodologlcal areas that,shouId be of L

. - A 3 /‘\
cortcern in future app11cat10n of quallty assessment. t chnlques to ambulatory

¢

care. First, examination of .pravider performance alone does not necessarlly
. re¥1ect the adequacy of care received by the patient popuiataon. In_this ) A I
‘study, population-based and prov1der-based 1nd1cators Weregemployeé to‘examlne l
. the effectlveness of care prov1ded and the effectrvenes5 of care recelved.
.. 1 o '

3 ~
Second the study spec1f1ca11y destgned indicators to sexamine .the. cont1nu1ty

- of care. These mesults suggested significant impediments to"the contlnulty
¥ >
of health care that)gmzzaslzed the adequacy of the ﬂlagnost1Czand therapeutle . i

x4

°©

pfdcess alone. This study would suggest that improving\txe\adequacy of oﬁiyhthe

'




‘tx\\r health care that would not have emerged from a study that empha51z—

/

r adeq\acy 6 the dlagnosxlg_énLﬂrB_wutlc process alone- This stud}’
;'\\ﬂ{‘ ]
‘___uggfﬁﬂi de bacy of ﬁ@a dlagnostlc and treatment / .
2 ASA (1 o, N ' ;s\ < ‘Qi‘.ntq \ 3 "

not reSth in continuous care fdr the

} <N\
,./ . < ..
1

\

L}

hlrd, [xamlnatlon of health status 1nQ1cators do not add 51gn1floantiy
to the 1nfo}matlon derived from this metthology However, important outcome o //
. /, .
. measures may be to assessing the quallty of health care, add1t10na1 develop—

mental work is heeded to clarify a concept of health out;ome and apply it to
? - A . _)

L ) quality asseesment techniques’for ambulatory care. ‘
i ‘ Finally, this study'methodology i§ based oh the tracer approach to. ‘
' assessrng health care. As such it makes t@o assumptions which, have never .
P 3 Coe L, e o .
: ~ been adequately tested. First, it assumes that the information derived fzom .

-

examinatioh of a "tracer" disease 1s similar to’ that whlch would have been

-
' ’ - ,

obtalned from examlnatlon of. other U51m11ar" éondltlons. /More 1mportant1y, the

1mp11c1t assumptlon w1th1n‘!.tracer approach is that adoﬁ/lve processes d1rected

- —————at-improving 1dent1f1ed deficiencies in-héalth care fora traeer, will result -
( \l ' 3 ) - '
2 also in improvements in other "similar' conditions. ,The latter assuffiption.is )
< ' R -
C Lt .
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reality, detract from the care provided for oth®r similar conditions.

! N -

particularly tenuous as attention directed toward a tracer condition may,

Several studies are currently underway at the Offlce of Research and Develop-

ments, IHS to test there assumptlons, but until ochctlve evidence ;s avallable,

. )’n.

such assumptions must be v1ewed as tenta¥1ve. N
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ASSESSMENT PERSPECTIVE CLINICAL FUNCTIONS OF HEALTH CARE *
TRACER L Population- { Provider- Well-Patient | '* . | Diagnostic .
~ CONDITION Based Indicators |Based Indicators Prevention| Surveillance |Screening | Evaluation | Trcatment |'Follow-up
- - . yepeyes . T E St Lo e oy vy o0 -au:mux;mz‘sfxg - “: ‘\;";M - R
PRENATAL CARE { ' ,° X X X X X . - o
.- . Y-
INFANT CARE X X X X X . ¢ \
r . - . .
, STREPTOCOCCAL Lo X ' - . X X X
s . LI
~ , -
LACERATIONS OF . ' : L
_SCALP AND X X X X
EXTRE} 1ITIES . ) \
. HYPERTENSION X <X Z ' X X
. . - -
35 i 3 { - : N
\L \ . . , . p [, 0
URINARY TRACT | X, . X . X X X+
INFECTION v , . ‘ e
w - . .' = ¢ ~
" IRON-DEF ICIENCY X : X - X X X X .
© ANEMIA
b ~
» , ' R
‘ ‘! : {
. "TABLE 1: Trzmcr Conditions Uscd In Pilot Study In Rclatlon ’ RS
i é - -7 To The AsScssment Perspective And The Clihical %
; 5 Functions of Health Care. . . ’ i/
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Approximate . | Approximate ~r ¢ - Public Community
‘Population Of Size Of i o : : ‘ ' Health  Health
Pilot Site Catchment Arca Catchment Axea Fixed Facilities i * No. Of MD's Physician Extenders Nurses Workers
TS "A" 4 9ba ; 111 sq.mi. 1 Clinic - 1 1 1 3
N N . s .
» IHS "B 6,155 2,854 sq. mi. .. 50 bed hospital & OPD " i
M - . s s S 3 i S 10
- ‘. . 17Field Clinic . N
- . N ) » ' >w o~ . K -~ ie . W
“IHS Q' . s 14,480 ~ ’?-ﬂ-‘!* ...92,000 sq.mi._ 170 bed medical center and 40 1 ! S. 35 *
: ! S - multi-disaplinary OPD - < :
o & : 2 'Fietd Clinics - P ! ‘g
1:s vp* 3,800, ; 38,000 sq.mi. 29 hed hospital § OPD . )2 0 3 30
1S "B 4,336 | 6,375 sq.ni, 41 bed hospital G OPD . 1 /. S L | Lo 1 25
Y A . Vo i .
1\ IriS nE 4,SSN ! 5,200 sq.mi. - . 39 bcd hospital *§ OPD ) \‘§7 - 4! 2 2 16
' A L , ) "~J Field (‘hnlc . s , .
/ N AN \, S - ~ .\ N~ A N . .
?*‘/{\/ X '1f"')7 ' )*“ T\ \‘, o NI ‘!\.) K] N \\ N S — \-\, i \:y .; L. N g- ,
Private Practice AY \‘,20’000 . 1,600 sq.mi. :med}cal .df'flco R, 1 . 3 v -1 - ’ 0 0
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: hospital | CoR - ' '
- \ » N": _;\& et - -«
. Private Practice "B" S, 000 . 1,800-sq.m¥. ' . 1 m¥dical office < i f 0 0 0 .,
XY - - .- , - Attending at 30 Ved -
Y . i hospital '
. Private Practice "C'" 15,000 : 5,000 sq.mi. .1 'mechcal vfflce) . S b ] 0 0 .' 0
b -~ . . Attending at 30 bed - . .
Yo% s - hospital ' 2 . °
“ kY
o otar T . 22,600 2,700 sq.mi. . 2 medical offices 20 . s 0. 0
o ' ' S ‘ . Attending at 250 bed &
: e S~ 300 bed hospital
.o ""\]é . . ) - ~
: 0 "B" ! 11,000 1,500 sq.mi. 1 medical office ’ 16w 2 0 0
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N 1 .. ] - - - e i T\ .
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L ' : ) : . , AGCREGATE, DATA™ - | AGGREGATE DATA - AGGREGRATE DATA
e to. . ) ‘ - ' 6 SERVICE UNITS 3 RURAL PRIVATE 2 METROPOLITAN KEALTH

. - . . “1 INDIAN HEALTH SERVICE PRACTICES MAINTENAXCE ORGANIZATIONS
- ' ] . |NEAN S No.| ARGE MEAN § | No| RANGE MEAY 5 | Ng.| RANEE
INDICATOR ) DESCRIPTION = weighted pts, | (Gn %) woiphted L prst (in %) weighted | pte.f fin %)

© Initdial Percent of infant's mothers who received diet,or . ~

. Feeding «|* feeding instructions documiented prior to dxs- PN L .

. Instruction charge after delivery. . 5‘% 274 1 13-90 v —— —_ _ 1
Rate N - ) L )
Init22l Fercent of infant's MQthers who had documentation -

Infanc Care of counseling on general topics of infant care
Counséling prior to discharge after delivery:- -- - oo 48% 274 [0-70 " —_ - _—
Rate ) T ) -
Infant Care | Pcrcent of infat's mothers who hed documentation
Counseling of infant care counseling at ledst once in the \
Rate . { first 6 months and at lcast once in the second 7 3273, 274 0-78 5% 112711 o-1s 37Z 54 o-44}
: months of life. . - T 3 A
Growth Percent of infants who had nexght and lcngth ; , R .
Monitoring recorded at least 3 times in tho first.6 and at ) - weEadiorl - An .
+  Rate least 2 times in the sccond 7 months of life. ' 24% ' 2171 8 42« ;!;bz:__,zy 0*2 33% 54 \O 37
.~ Develeopnent | Percent of intants who had documentation of N A '
.. Monitoring - developmental milestones’ at least 4 times in L ‘o J5
‘ Rate the. first 6 months and at Icast 3 times in the 8% 12771 10440 1% li1i27] o0-2 449, 549 |¢ 2-20
. second 7 months of life. Lt AN , . ) .
Dict - Percent 6f infants who had documentation of AR VIS , N
Monitoring ' | dietary intake at least 4 times in the first 6 ‘" ‘ A J PR IR
Rate : months and at least 3 times in the sccond 7 7% ",277 0-22 2% N27| 0-5 7% |54 6220
nonth’s of life, . - .
Anemia Percent of inlants who had a hemoglobin or o ]
. lszirt'zen'mg hematocrit recorded bc‘tw?cn age 6-13 months, 43% 12 1.7 72’ /I']@ 127] 5218 3570 54 55-_ 40
()b 2z - — - 4 ~ -
T Scre"nmg Percent of iafants who had a PrD or Tine. test i
S Rate - recorded between ages 6-13 months. , S A !277 23-83% 127 j127] 6-%R i sof 154 i 4o0-51
Mip Dysplasia [ Percent of intants who had documentation of a  « . .
Screening hip é&xam in the: first 6 months of life. R 4:?% 2771 o-% 38”7;, 1271 2-78 - 33Z 54 '20'-36'
Rate . , - "
ber-ogv Percent of ipfants whp received 3 DPT and 2 . j . . -
égi!::uza.tiorf CPV immynizations by age 13 months. | . N “6"7% 217! s3-96 53% 127 42-69 |l 44% 54 41-80
2 z ° . . [ M >0 P -~ .
'\- Total Percent of infants who reccived 3 DPT, 20PV, a B ) . .
A\ xI{mmuni'Zation ‘| measles, and-rubella immunization by age 13 months. 4670 277 /16-52 | 147 uz7| 1217 33% 54 | z0-35
: ate « M ‘
{ \ Natubmn Percent of infants who received nutrition counsecling i v .
n . oL . s A A
o ,%; yx&ding | 3 tinmes in the first 13 months of life. ~{ 4 070 5273 o-(,e:.' 3% 121l o-0 5—2% 54 49-80
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. i , . AGGREGATE DATA .- . AGGREGATE DATA ’ AGGI;EGRATE‘ DATA
. »’{%’ 6 SCRVICE UNITS 3 RURAL PRIVATE 2 METROPOLITAN HEALTH
- * . INDIAN HEALTH SERVICE L PRACTICES MAINTENANCE CRGANIZATIONS
s r ay fMEAN % N. | RANGE MEAN % | No,| WANGE MEAN % |, No.| RANGE
INDICATOR _ DESCRIPTION * weightedipts. | (in %) weiphted |pts.| (in %) weighted | pts.j (in %)
Adequate ~ ] Percent of infants who were between the 10th and - ' . .j -
Growth 90th percentiles for heightgand weight at . Y 9. ) v 7/ ' /A 77100
. Rate \ | approximately one year of agc ,74% 1171 67-8s « 762 98 { U 77 ‘BIZ : /
Birth Percent of infants who had an Apgar of 6 or less . . '
Depression* jat one minute or less than 8 at five minutes. 139, {2771 o-6 SZ 2t | 0-7 f;@ 22 o=
Rate ¢ . » : , 5 . :
TABLE 4 : Infant Care Outcomes / . o ¢
(Hlealth Status Indicators) ~ - ' ,
1 » * . . \lk .
! — - .I
- ) \ . -~ * hod . -
1 ol \ . ! . a2
. * . <
] ) ) T ' -, - /,»/
- 1 . - - JESEE e
3D . - . ) e '
-2 ¢ ' < -~ /// *
. o ///
~ i ¢ } /,_//‘
. ’ | /, - . ‘ )
" AGGRI(GI\IE DI\TA . ° AGGREGATE DATA AGGREGRATE DATA
, “ 6 SERVICE UNITS 3 RURAL PRIVATE 2“METROPOLITAN HEALTH
- . I\IDL\\' HEALTH STRVICE PRACTICES NAINTENANCE ORGANIZATIONS
N - . ¥ MEAN % No. | RANGE MEAN % | NoJ RANGE CMEAN. % No. RANGE
INDICATOR DESCRIPTION "\ ‘Iweighted | visids (in %) weighted huats] (in %) wpighted | visits(in %)
2 Growth _Percent of infant visits resulted in recordn{ v ) _ 3 ) i
“  Monitoring of lcngth and weight during the first 13 months . N 2 3 . <67 1 4
yona of lenst] : 47% Yio63| 34-67 | 327 lozs| 21-45 | s67. 436 34457
DPT Percent of infant visits made yhen duc for a . . . 7 E
Immunization | DPT immunization, resulted:in“the immunization N -7 - . _
Rate 1 being given. 552 /(94 5.’8 2 447’ qu2| 16-77. 5-8% 233 | §7-48
Diet .Percent of infant visits durmg the first 13 v ] B ) .
History months’ of life, ‘which resulted in any statcment 28 J9L3 - ; o -
Rate - of recent dietx’lry intake. A Z 9’? b7 2/% o2s| 491 SSZ 436} w0 57 '

_TABLE §': Provider Porformanco
For Infant Care (provider-based
process indicators)
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! . . £ AGGREGATE DATA o A%!E%ATE DATA * AGGREGRATE DAT. ‘
! . L ' 6sSERVICE UNITS | .3 AL PRIVATE 2 2 METROPOLITAN HEALTH et
; - h INDIAN HEALTH SCRVICY PRACTICES MAINTINANCE ORGANIZATIONS -
' ' o NEAN % | No. [ RANGE MEAN % | NoJ RANGE - | = MLAN % | N3] iasue :
I.\'DX.C!\TDR DESCRIPTION ‘}1 weiehted nts (1“ % Meishtad nts (m %) [ weighted | pts. (ln %) [ *
Prenatal Percent of pregnant women who cncountered . . . - 5 N o S—
. Entry Rate the health care system by the 20th week pf gestation. 4% 30q| 4o0-88 73 % |134] . qy0-76 97% 169 |TPLe2 I
Prenatal Percent of pregnant women who had docutentation of - \\ . [~ .
Work-Up VDRL, cervical culture, pap smear, and clinical P N Az -
Rate elvictry by the 20th week of gestation. ZOZ 3907'\& 3b /7 134 . o-2 627 _‘9 6363
~Rask Percent of pregrant women who- had a statement of . LS i R >
+Assessmant .Tisk or prognosis of pregnancy py the 20th week ’ . '
‘Rate of gestation, (’ ?% 300} .0-30 2-1 107 €9 7"2’
Lesire for Peveent of pregnant women Who had documentation 1 - L
Pregnancy of whether pregnancy was wanted, unwanted, or . "W
ggitcxmentation undegided by the 13th week ofigestation, ‘¢ ‘\/670 ‘300 _%@'40 0"{6 26% 49 11-36
Unwanted Pre-| Percent qf women with documegtation of unwanted =
\ 3 W
gr:\‘:tu;c,' TAB pregnancy the the 13th week who received a TAB. 8/‘70 /6 é\, J00% /00% i 100*
Famity Peroent of pregnant women who had, docuncntation K i - “
* Planning of family planning counscling during the pregs " .o .
gounse:’ing _{ nancy prior to delivery. ‘. 59% 2841 " 10-84 6-3/ 2% s8 0-3
ate . : ’ ° .
TAB tamily Percent of. women with TAB who began family . o . : s
iR . v ] . ’ -
gligmng planning within 8 wecks after the TAB N /00% w.l. /00 75-21 4 75} - /ﬂg% 7 JooY
) Postpartum _ | Percent of women, who began family ?lahning or . . 4 .
Fanily for whom their intention not to begin fumily » ¥
. g Planning planning was documented within & weeks-of . _6/’7» 284 24-76 |. S'(JZ, 34| 32-80 s8% |48 | 26-rco
o0 Rate - delivery. - ‘ . .
Nutritaonal Percent of pregnant women who received nutritional - - el
Counseling, counseling by sthe 20th wecek of gcsta?ion. /- . /sz ‘,28‘} o-50 2,7, 134! 0-6 57 57 0-b .
Rate . N é N ' A
-’ N . . i = R : 'Y .
. TABLE & : System Porformance For Prenmatal . . . ! . \ ,{/ -
- _ Care (population-based process 1~ . = . "¢ ~ % Sample available from only on¢ site
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. co AGGREGATE DATA AGGREGATE DATA _ AGGREGRATE  DATA
: G SCRVICL UNITS 3 RURAL PRIVATE . 2 METROTOLITAN HEALTI
INDIAN_HEALTH SERVICE PRACTICES MATNTENANCE CRGARIZATIONS
MEAN S Ny . RANGE | MEAN S Nol RANGE HEAN % N o] [ANGE
INDICATOR DESCRIPTION weighted|pts. ] (in %) weighted fptsi (in %) weiphted | pts.}(in %)
el Percent of pregnant women who had their blood i :
Screening prossure recorded at jeast 3 times in"the 7 -4 0- . 51 W o~70
Raté Psecond and 5§ times in the third trimoster, 25 " 284 3-42 647‘ /_/_7~ fo-88 ___‘__f__%_.__ :__’_ X 5 .. :’_,_ [
Atmormat Percent of paticots with a diastolic BP>90, who
Blood Pressurd had a diagnosis or narrative documenting - ‘1.—
Rerognition fLrecognition of the abnormal resuit. 542 3¢ 0-/00 819 |2 Lo-100 ag% A 8}"
Rate o ! - . e e e x e ——
Anemin ercent of prepnant women who had o hemoglobin .
Screening or hematocrit recorded in the first 20 ivecks 53 -81 oA 13 4L1-97 4637 1 5 33-9¢ °
;urn of ycstation Z 284 ?-8 7 % ipud 1 <l 7 |
Fregnaycy Tercent of pregnant womtn who had the fundal - -
Monitoring Ireipht recorded at least 3 times in the. second :
Rote and 5 times in the third trimester, and had tho d o- e .
. fetal heart rate recorded at least once in the /A‘/f zaq a s/ /; 123 ’/o 76 37%. 57 8-57
i second and § times in the third trimcsyon. d U S
-Fostpartum Tercent of delivercd patient who made a visit
Contact within 8 weeks*after del)ivery. ‘ .
fiate s77 |281| 34.15 BS7, (/34| 848 62} | 69 Gnedd |
l’(rstp-\rtum‘ Fercent of deliverad patients making a post- o~ ¢
Fallow-tip® partun vi'sit with any statemeit regarding. exam o- <t 3 | .48-5¢
Raté -{ ‘ of utcrus, B, and weight. d 4,6 7’ el 24 59 4‘% "4 ..2-88 s1% _4_,'___ ’
Postpartum Jercent of dchvcrod patients with any statement s
Foliow-Up documenting chamination of the uterus; BP, and 2R 73-39 32 ¢9 31-33 3971734 D- BC» . .
Rate -2 veight by 8 weeks aftor delivery. R 7’_ - 4_ . % P ST B ° e .-
— Rl . - .- _
4 TABLE € : Continued s ' -
\ ° " ¢ Sample availablo from only ono site -~ -
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' \ - AGGREGATE DATA | AGGREGATE DATA AGGREGRATE DATA ) .
! .+ 6 SERVICE UNITS - 3 RURAL PRIVATE . 2 METROPOLITAN HCALTH o
. . \ . INDIAN HEALTH SCRVICE PRACTICES MAINTENANCE ORGANIZATIONS ’ . M
. ’ ° MEAN % No.| RANGE MEAN % [No RANGE MEAN % No.[ RANGE - e
IND*ATOR DESCRIPTION weightedi pts | (in %) weightediptsi (in %) weighted Ints. | (in %)
. - - ) .
NORMAL BIRTY Percent of pregnancics resulting in a birth ) ’ . .
WEIGHT RATE weight between 5 1bs. 8 oz. and 9 1bs. 8(.%‘ 2811 62-°L 77% 52| 62-1c0 937 lar | 88-96
) . .
ACCLPTABLE lg, Percent of pregnanéie%esulting in an infant ' -
ONE MINUTE 24 with a onc minute Apgar of 7 or greater. T @p 276 ©9-9 0 521 83~/ o3 .
APGAR RATE |7 - o 0% 907, % 445 90-9§
- — : £
[ . N gt ) -
OBSERVE ) ..Pé:;‘ccnt of pregnancies with documentation of PIH
. ~PIlt FATE, !j#or;gocunentatmn of a diastolic BP 90 mm Hg, 139 |284| o0-2¢6 125 |34} 7-16 /b7, - 57| 0-20
- . PR l_ ey M - o . ,
: -\ Ly ;\ - ' N ’ . .
" OBSLRVED . ﬂ ) rgént of pregnancies with docume*xtat:.on of - ‘
GLSTATIONAL ‘ges;“txonal diabetes. -
DIABETES | . | 6h-jz25| o-i2 — . -
RATE - e - -
OBSERVED ANEMIA; Pércent of pregnancies screened for anemia-with ‘ )
RATE ‘documentation of a HCT < 37% or a Hgb<12. 29%£ R4LY 15~ 71 97, 134 2-2¢ 38 ls2 | 23-s5¢
" N A . . , ) . )
o A o
OBERATIVE Percent: of pregnnncios ro..ulting in dolivery .. - .
. DELIVERY by C-scction. | - 1 N
RATe Y " | 2D jaoe] o-b 4% |34) o 12% (6o | 4-22
i = < g -
%% REPEAT . Pércent of women who become pregnant again within |- ° ’ )
& PREGNANCY i 12 ronths of previous delivery. I‘SZ 224 7-24 2¢7, |1ot). 11- 40 187, 43| 13-24
RATE : . ) . .
L S e _ ' T .
- TABLE 7 : Prenatal Care Outcomes . A
, ; (Health Status Indicators) . ) -
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. ., AGGREGATE DATA ¢ AGCGREGATE DATA N AGGREGRATE DATA -~
6 SERVICE UNITS - 3 RURAL PRIVATE 2 METROPOLITAN HEALTH
" R i ' I"P\TDIAN KEALTH SCRVICE PRACTICES MAINTENANCE ORGANTZATICNS
. o MEAN % No.| RANGE MI‘K\‘N S | Ro.] RANGE MEAN % No.] ANGE
INDICATOR DLSCRIPTION weighted lvisitd (in-%) Jweighted L:eaod (in %) weichted |vicizh(in %)
Prenatal Percent of first prenatal visits which resulted in A T,
Worksup a VORL, cervical culturc, pap smear, and clinical - 7 E 12- 02 5 . ' .
R.te pelvimetry withia 2 wecks of the first visit. | 34 (238 /‘7" 154} 0-4 m% &7 63 74]
Risk Percent of first prenatal visits which resulted 1in N ™ T
Asscspment a statemenat of risk or prognosis of pregnancy with< ) ” o : |
Kite ir 2 weeks of the first visit, ) 9% 298| 0-286 /07 /341 L-lb [07’ 59 7-12 |
Prengtal Perccnt Of first prenatal yisits occurring prior to . :
WOTH -0 the 20th weel, which resulted in a docurentatdon 7 t )
Rate by 4 of a VORL, cervical culture, pap smear, and clinical 30h {19 0-58 _
20th week) | pelvinetry by the 20th week. 3 . 13% |98} 10-17 73% L] ¢8-74
Risk Percent of tirst prenutal visits occurring prior to -
Assessnent the 20th week, which resulted in a statement of 7 R :
Rate (by risk or progndsis of pregnancy prior to the 20th . 10% 1193 o-3 /2 .
20th week) week. ’ # z 28 3-23 ”,Z’ éé 8-12 .
Desire tor Percent of tirst prenatal visits which resulted —=
Pregeincy in a2 statement -of whether the pregnancy was . . ’ o
Documentation| wanted, unwanted, or ‘undccided. 17 298 0-33 T - < -
Doce : , or "undec; ‘ 7 9% me| e-re | zef |eo7| w50
Unwanted Percent of prenatal visits for women with un- . . ;
Pregnancy wanted or undecided about pregnancy within two : o .
Coungeling weeks of documentation, resulted in counscling 95'% /9 50-/00 /ooz 7 | /00-100 8[.% 7 35,.8(.
Rate recarding desire for pregnancy. ' .
Ancua ’ Percent ot tirst prcnu}tul visits which resulted B . . »
Screcning in documentation of a hamatocrit or hemoglobin ~ - .
Rate within two weecks of first visit. . 05% 298| 67-98 857’ 34| &/ /09 87Z 49 81-24
rysnIney _Percent of prenatal visiis made atter first ] , ' R
Monrzoriag®™ | visit which resulted in documcntation of the aQ 17531 s 4- T oo » . ’ ~
Rate £indal height, ‘ 7:% 3 ¢-es 92% |1234] 83-99 2% (517| 81-82
Pitl Percent of prenatal visits made in-the sccond !
Screening and third trumester which resulted in documen- * - .
Rate tation of the diastolic blood pressure. . ; 95"% 1732} 91-98 949% {113} 72-/00 93% (Sco| 871-98
Abnermal Percent of prenatal visits with a recorded ) -
Blood L diastolic bloo:.jliprcssurc ‘¢rcater than 90 mm Hg, . , . .
Pressure resulted in a diagnosis or narrative indication 3L 55 O-100 o y ’ )
. Recognition | rccognition of the abnormal rgsult. . 7 N 85, (34| 6o-92 . /007 | 4 loo¥
Rate * i :
TABLE ®: Provider Performance For Pronatal Caro Y .
(bevider-_bascd pracess indicators) ~ * Sample available from only one site . N
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. AGGREGATE DATA L AGGREGATE DATA | AGGREGRATE DATA ¢
- * G SCRVICE UNITS 3 RURAL PRIVATE 2 MCTROPOLITAN HEALTH ,
INDIIW HILALIH SERVICE PPACTICES MM.‘IIFM)\ ‘P ORGANIZATIONS .
7 MEAN % %. RANGE MEAN % | NoJl RANGE MEAN % 1™ 06 o) RARGE .
INRICATOR " DESCRIPTICN nelgntc'l pts. | (in %) seighted lnte ) (in %) w»i«hred pre 1(in %)
Kound . | Percent of scalp or extrcmity lacergtions for . N
Description which the following were docuncnted: , . L
Ratre 1. Tine since the laceration. = y) . . - S ‘
«2. Cause of the lacetation. O("% .é?"' 23-54 40%' 109} Q-56 32%\ 38 | 3r-23
3. Deseription of laceration. |
Documentation] Percent of scalp or catremity lgccratmns with - . o . ] |
0f Extent Of. | documentation of .asscssment of bone,«ncrve, 2 2941 16-39 s - ° = -4 ]
Injury Rate | andfor vascular involvement. 7% S Z 109 21-53 29] 158 | 26-¢7 . -
Tetanus . | Percent of scalp or cxtrematy laccrations , & .
Prophylaxis which had documentation of curreft tctanus - N oE ®
Covexage -« coverage, or were provided additional 627¢ 394{ 31-90 457a 109 | 33-/00 N 82% 383 | &7-83
Rate coverage. > : T
Revisit. fercent of patients who had la'-eratlon sutured ' I i
Rate | who had an encounter with any orovider for any - e’ — '
reason within § to 15 days after laceration . 4’4% 2231 41-87 7/% 85 | 50-83 94% 3t ) 93-/00 .
was sutured. - - N - )
FolYow-up Fercent of paticnts with sutured laceration for .
Rate whon some statcment of wound healing was made : - o
i within § to 15 days of initial .cncounter, for 56% {223 24-86 |. 6o |as| s0-77 84% |3t | 82-100
th¢ laceration,
Obsarved vercent of scalp or c«tremity lacerataons with . ’
Kound documeptation of .a wound infection. (2 wks.) ' S o . N
Infection : . 6% |304| 5-12 4% Hoo| o-4 /0% (38 o-u
Rate 4 * } .
Do \\ . TABLE © :' Systcm Performance ~ " ‘. )
! . For Lacerations (population-based
‘ o T process indicators)
. - BN w “ .
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. ~ - . . .
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- ‘ . AGGREGATE DATA AGGREGATE DATA " AGGRECRATE CATA
- 6 SERVICE UNITS - 1+ 3 RURAL PRIVATE 2 METRCPOLITAN $EALTH
rd -
_ * INDIAMN HEALTH SERVICE PRACTICES xi MAINTENANCE CRGANIZATIONS
. ‘ ! D] MEAN % N 0. RANGE MEAN % 'No. R/{\NGE MEAN 2";“ N 0. l.\.\u:
INDICATOR DESCRIPTION woighted fpts, | (in %) weiphted Ints} (in %) weighred Jpre, {(in %)
Selpctive Percent of patient-episodes .of'pharyngitis ~ . . v -
Screeping who receiyed a throat culture within two 1= S/ _ , .
Rate i days of the initial visit., 69% 534 £\85'A '58% 752 4H-6% 71 Z 99 67-76
Treatzent Percent of patients w1th-a positive strep . - - M N B
Rate culturc who received antgntibiotic within . o ' o
five days of the culturu%gate S 907’ 2 |-Tg-100 97.Z/ 30| -86-/00 76 % |29 <€5 ?_!2_'_/
Tigataent-, Percent of patients with a positive strep ¢ T
Or-Choice culture wio received cither 1.2 mu LA bicillin & :X v :‘“ -~
Raie * (600,000 units for childrer less than 60 1bs. . ' - o N
or 9 yeurs of age), oral penicillin for 10 days, ) 729% V12| 53-100 83% (30l S7/00 727 |29 | 65~ 85 \
or erythromycin for 10 days mthm S days of ’ . . v
. the culture date.
Unsupported Percent of p itients with an cp1sode of pharyngnls . v .
Treatment - who received an antibiotic without receiving a 22 % 53¢ #-37 s /é% 155 /2-20 14 Z 50 8-20 .
Rate throat culture. . o - - N . .
Pasitive Percent of pharyngitis episodes culturcd which » - = T 7
Stred resulted in a positive culture for strep. - . a .
Cui ture - 29% |372 5-36 39 (10| 29-48 I3% (71 | s-21 .
. Rate 0 - B ° : _“\
. e - o yﬁﬁ o 5
TABLE. 10 : Sysfen Performance ' S . “ .
For Streptococcal Discase (population =¢ . i . N - .
. based process indigators)’ . , R . L ,
» * : - 1]
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> . N AGGREGATE DATA . AGGREGATE DATA AGGREGRATE DATA
. . . } 6 SLRVICE ANITS 3 RURAL PRIVATE 2 METROPOLITAN HIALTH ' %
b . INDIAN MEALTH SERVICE / PRACTICES MAINTENANCE ORGANTZATIONS | °
‘ ! MEANSS { No.] RANGE MEAN % | No.| RANGE MEAN % | No.| RANGE )
INDICATCOR DESCRIPTION weiohted bts, ). (in %) veighted fpts.t (in %) weishted pts, | (in %) .
Evaluation Percent ef patients with a positive urine - . ) ] ] 5 ; .
Contact culture (> 100,000 organisms) who made - : \ e
Rate contact with the health care system within 88% 244 72;98 869 (1| 83-c0 . 80% 9% | 78-e3
- 2 weels of positive culture. - . ’
Abaormal . | Percent of patients making. coniact within R L
; Screening 2 weeks, aho had any statement or action . i ¢ N A - °
¥ Recognition | indicating that positive culture was 899 223 69-/0p 97% /00| o5-98 7% 77 | 95-100
N Rate . recopnized. ‘ . o - '
v Disgnostic , | Percent of patients with rccognxtlon of . M & i N N
. " Evaluwation positive culture, who had documcntatlon F . . . P '
', Rate of the history, description? *Sf _symptoms, 50% Z2081 46T 37% 971 21-55 27Z 785 | 25-28
temperature, and palpation of the abdomen. B N . - =7 - .
Tregtment Percent of patients with rec.ogmnon of . s ’ c
‘ Rate positive culture, who were placed on an, ' v v s A . .
. . appropriate antibiotic therapy within 2 2 % 95% 208 ©Sl-t100 o5% 97 | 93-/00 co% 7/ 90-9¢ ‘
. . wecks of rositive culture. < ) o :
t+ Follow-Up Pevcent of paticats treated who made . ) [ , .
Cortact coatact with the haaith’care systen within _ ) N 5. s .
Pute - 1-4 woeks fver 1hc ”"_‘.‘.‘“*'_"L started, (DB’Z’ 1561 57 79 61[7-’ 23 .44'8& 77Z é 71-83
Follew-Up 1| Pereent ot ptnu.t making contuct for g . R - [ -
Recegnition whode there was any statement of action ~ - - ; . . ‘. . N
g Rate ;‘ml.;cqtmg recognition of the need for oy 5?% 135 | 32-89 - 792 57 66-82 92% 150 | 92-93%
T~ oliow-y LM ’ . s
g Follov-Up Percent of patxcﬁ@zth recognition of the s . . . .
: Rate need for follow-up who received a urine cule 7 ol 18- 29 1 42 - = -
. ture within 1-4 wacks after treatment started. 727‘ g 8- 94 . 7JZ 95| 50-92 80% ike . 79:87 -
ks hegative » Pc;‘ccnt, ofpatients treated and followed-up P | ‘
. Reculture who had a refeat urine culture resulting in o- ¢ " < J 597
" Iy Rite < IOQiOOO orgzmis"\s.‘ . J 67% 58 : 88 58% 43- F6-48 N 62-[ . 7 6’-9 (S'. -
N > . T ~ v "I
f’( — T/\BLE ﬂ Cont1nuity Of Care v ’ v
§‘~ R 9 For Urmary Trng;: Infoctions . ! ! . 5 L - ’
i . . . . ¢ - - .
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ACGREGRATE DATA -

\ v - i - 6 SCRVICEPUNITS p 3 RURAL FRIVATE 2 METROPOLITAN LEALTH - ¢ v
, ‘. . , . INDTAN HEALTIH SERVICE PRACTICES MATXTONANCE ORGANIZATIONS x v
, MEAN % No# %“ \NGE MEAN S | No.} RANGE | MEAN % No. RANGE :'J
INQICATOR DESCRIPTION weighted | pts.} (in%%) weiphted Inesd (in %) weirhted Ipts. | (in %)
Centact For bercent of .infants and prenatal patients who made 1 . )
Screening contact with the health care system when they re- ,
Rare quired scrccning for ancmia. (Percent of infants . >
contacting thc system between age 6-13 months. . ‘I : _
Percent of prenatal patients contacting the system 82Z S 7094 86% zé 84. 88. 25 Z 123 74- 9
by 20th weck of pestation). ) . -
Screening I'ereent of infants and preosutals making contact {or . i ot ]
. Rate .screcnine, who had a hematocrit and/or hemoglobin, 63% || 31-77 49% 2251, 453 437 II7° £3-93
Lvatuation Percent cof patrenis screencd positive for-anczis, ’ - .
' Contact (HCT < 33 und/or Ibg <11) %ho madc contact with the ’ -101 "o 7 e
Rate system within 3 wecks after positive screening. 877 |z26| se-10b 907, 40| 79-/00 59% |10d4]| 58-S .

- Abnormal Fercent of paticnts m'xking contact for whom there .
Screcning iz-any statement or action indicating recognxtion ’ . < -
ge:ognition of the abnormal rcsult 69% 1971 S6-/00 . % 1361 45-93 724, bl | 72-72 {

- Rate . - = . : !
Diagnostic Percent, of paticals with recognition of abnormal . M '
Woek-Up result, for uhom any statement of dictary intake X do 7 : - . . =
Rate . was made. s 4' % 178 4’8*80 4'4'7’ 25 14 69- 34%‘ 44- 22 5-2'. 4:
Treatment Percent of patients with rccognltxon oi .tbnor'nal ” % |
. Rate result, »ho were started on iron therapy. (1 wk) 82% 136}, s5-/00 Q4%i25 | 8o-100 s7 |44 | 57-58 .
g™ Contact Tercent of patients hhojltmldc contact with thc ¢ 1" j \ - : / 1‘
Rate For - health care system within 3-6 wecks after iron L7 23.- 73 S g :
Follow-Up" therapy was_instituced. > st z) iz $3-7 877’ 2(4" 75-92 40% z5 'E'ﬁ g
Follon-Up Pdreent of paticnts contacting the system 3-5 weeks . .
Recegnition after therapy started, for whom there was any t. % 5 g
Pote statement or actien indicating the necd for follow- égz, 571 zo-of, SOZ 221 50-100 Q04 |10 25-50 o
np. i |,
\5,\ k&llow—Up s Percent of paticents with recognition of thc nced e ] ,
’ for “fqllow-up who received a hemoglobin and/or 7 39 ] 7 o
. hematocrit-within 3-6 wecks after institution of 817 §0-100 907:, 211 83-100 7551 4 | €7-100.. +
s iroa therapy. = ™. ! N
Screening Fercent of infunts and prenatal patients screencd for » . | .
Yiedd ancmis who had a Hib<11 and/or Het <337 ZL/D 337) Sl il 8.5 '2?’%- 2-1l - 4.3 7" 19 Z2-9
Rasolution Of{ Percent of patients with a repeat Het” and/or Hgb : l
Anenmia 3-6 weeks after therapy started, whlch resulted in a N ~
E Pocumcntation} Hct 33 and/or Hgb 2 11, N 5_57& 291 ©O-too qé-z /5y §0-/op . ﬁ7z 3 0-1/00
Vol Rate L _ - ¢ 1
H
7 > TABLE12: Continuity Of Caro For Irqn- T . -
1 Deficiency Ancmi .
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- - ) AGGREGATE ,DATA - - | AGGREGATE DATA ¢ AGGREGRATE DATA -
. 6 SCRVICE UNINS 3 RURAL PRIVATE 2 METROPOLITAN HEALTH
I\‘DIA\J HEALTH SERVICE PRACTICES MAINTINANCYE ORGARIZATTONS
MEAN & 0. RANGE MEAN % | NoJd KANGE MeAN Y | N ol RANGE ik
INDICATOR DESCRIPTION wcmhtcd pts. | (in %) ‘weightedpts.t (in %) weighted [nts, | (in %)
' Sereening Fercent of population who made contact with
Contact the health care systcm at least once within 60-90 . 2o -
Rate the three year tihe framé (1/1/74-1/1/77), 787’ 503 . 952 329| s0-95 93% 125 | B8-loo
Scrvening Fercent of patients making contast who had ’
Rate cir blood pressurce recorded at least once ‘
(in the absence of trauma, pregnancy, in- - £l
_ ¢ toxication, or under the influence of medica- 79% 394 Gl-t00 \8370 307| 73-93 942’ ne) -8
tion krown to clevite blood Jressure). -1
f Abrormal ddrcent of patient§ with a positive BP > |
' Screening . screen {diastolic BP > 90) ‘for whom there was- ' % ‘
Recognition any statement or action indicating recog- 6079 47 20-80 (98% 65| 51-89 o 2b | 69-70 |
. Rate rition of the abnormal result on that visit, i
© Abnormal Pereent of patients with abnorzal screening —" < ’ |
Screenipg BP who made contact with tho - system within / ‘. . o
Contact 6 weeks of the abnormal BP, 63/7V St 33-100 6370 63| 55-75. . 72ﬂ /8 %2 .
Rate ) - v %
o Rescrgening Pereent of patients making contact who had pd N
Rate J a blood pressure recorded within 6 weeks of 84% 221 50-/oo 93% 20 | 94-/00 495 13 67-75
T the arieina]l abnormal result. - -
™ Screening Vorgent of paticnats scresned during the e %
Yield tire frame, who had one or more diastolic 09 Yo, 19-25" 7 logal »/-33 2497 169 20-2
N lend pr:‘s:uru ceadings above' 90mm My, -~ Z 202 ZGZ o5 : {_ ’ 7t
.
. -
5 " PFALLE 135 : Continuity of Caro ¢ ) /
) J‘ For Hypertcn ion Screening . N .
i : * ot / . ) »
* -&?3“ bad = ! v I
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TABLE 14: Urinary Tract Infections - f’rojectiﬁ’g overagll proéess ¢
. f"\ Success through improvements in selected clinical events.
\ B ) ) : , T ' ’ -
< OBSERVED . IF CONTACT RATES i IF RECOGNITION RATES [ IF ACTION TASK RATES- |
' RATES WERE IMPROVED TO .90 : WERE IMPROVED TO .90 WERE _IMPROVED TO .90:.
. | IHS | PP | MO IHS 1 PP IO | IHS PR " HMO IHS | PP MO
Evaluation N ’ . N
Contact .88 1.86 .80 .90 [ .90 .S0 .88 .86 .80 .88 .86 .80
Rate B i ! !
; ; !
'l ‘ - . ’ 13
Abnormal . ‘ ' - .
Sereening *. . - .89 .97 | .97 | .89 .97 .97 .90 .97 .97 .89 .97 ".97
Recognition ) N
Rate: ~ ﬁ ;
!
: : P, i n
biagnostie I ) ! -
Evaluution .50 .37 |.27 50 |0 .37 .27 , .50 . .37 .27 .90 .90 ;.90
" Rate N + |, ~. | ! i . {
. - e u . ! ! ' : ° - ! i
' N N 4 1 s
Treatment ™ .95 {.95 |{.90 | .95 .95 £90 | 295 .95 .90 .95 .95 ' .90
Ratca | L Ne— . E N é
S "‘K . 1 - { : ’
\Poquow-up g ;
. Contacts ~68 .61 |.77°{ .90 90 .90 .68 .61 7 .68 .61+ .77
Rate T ‘ ' . B i
~—— _ Y - _ °
B ‘ - Shink !
. Follow-up . o . .
Recognition .59 .79 |.92- | .59 |, .79 .92 ., 90 .90 v £ .92 .58 .79 ©.92
Rate . " '
. . |
o M i g . s LR ! . EZ
Follow~-up 721,73 .80 .72 .73 .80 .72 .73 807 .90 .90 .90
R: A L , e ‘ . : )
' ate , i ¢ ’ (~ . n
-2 3 A - o
Overall Process a1 a0 (.11 | .14 16 |T.14 4 17 .12 L1 P 24 .31 .40
, " Success- . . - v . I o \
- . A g ' - a ’ o '
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- % |
s T OBSERVED IF CONTACT RATES IF RECOGNITION RATES ~ IF ACTICON TASK RATES_
: RATES * 1+ IMPROVED TO .90 - IMPROVED TO .90 IMPROVED TO .90
. . 1HS | PP | MO |. [HS PP Hi0 ¢ IHS PP © MO FHS rp MO
- . , - > ¢ l . - .
Screening ] i N
Contact .78 1.93 | .93 .90 '} .93 .93 .78 .93 .93 .78 {03 .93
: Rate X . IR .
i ,» . Screeming | .79 |.83 |.94 | 79 L .83 941 .79 b .83 94 § o0 | .90 4.7
3. ’ ’ Rate xf . N - . A e :
il ’ -~ . ™ - - & H A}
o Abno rmal ) .. . . : .
- *"__Screéning .60 1.68 |.69 | .60 | .68 69 § <90 | .90 | .90 .60 .68 .69 .
: ."'Rcé%flitiqn N o i - ‘ ’ °
s \ > ~ ! L~ ' -~
. >~ i i R K X ‘ .
>, Abnéimal Screening - R I . RS ‘
e Contact - .63 1.63 .72 | V90 | .90 .90 | .63 £63 - .72 |7 .63 .63 .72
v \ Ratg ' : - : ’ ' : .
), . I . . . L
H & ) ;:‘?ﬂ ) s y . { ) . ) i ! ' . ' .
3 Rescreening .84°1.98 .69 .84 | .98 .69 1 .84 .98° .69’ .90 « 398 .90
o Rate s . e . . * . o »
. ' ' = ’ .
?wa‘ - ’ ' L4 . " 'y '
e Overall . J o ’ ¥ . , B <l
Process ©.20 .32 +].30 .32 46 .33 %29 43 .39 .24 .35 .39
¥ Sutcess . ) - < E
o - : 1 . ' ' ' ' N ! —
] . < B .
. 5 ‘ TABLE 15: Hypértension - Projecting Overdli ’
. 5 K i S Process Success Through Improve- _ ) °
i} . . ¢ ¥ : : ments in Selective Clinical Event¥, -
. ’ ., . . . . . - 5




